beneath the patient on the couch, and a mark made underneath, usually by slightly tilting the patient. But as some patients are very ill it becomes desirable to have a meang which obviates tilting the patient.
That is accomplished* in the instrument sold by Messrs. Watson by a pneumatic device. In the case of a limb, or the head, or neck, one can turn the patient on to his side and get " cross-markings." In that way one obtains a vertical line indicated by two marks, and a horizontal line indicated by two other marks. In the limbs in most cases this is all that is necessary. It is important to remember that when the surgeon begins to operate he often destroys the vertical relationships, but if, prior to the operation, lines 5 in. or 6 in. long are drawn at right angles to each other through the original dot, the position of the latter can be recovered at any time, as the " sagging " of the tissues does not extend to the extremities of the lines. The skin having also been marked vertically below the bullet, knowledge of the line on which the foreign body lies need never be lost. In the case of the pelvis, hip-joint, or abdomen, where a horizontal line cannot be obtained, a measurement of depth in inches must be given to the surgeon. I exhibit a wall diagram-of a scale I use in the Cambridge Hospital at Aldershot. It has been designed independently of that which Dr. Barclay has just demonstrated. In use one has to add to the distance between anticathode and couch top the thickness of the part of the patient being examined. With regard to ascertaining the thickness of the patient, I make use of the compressor attached to the horizontal arm of an Ironside Bruce couch. This can be let down until it touches the patient's skin, and subsequently the distance from the compressor disk to the couch top is measured.
Sir JAMES MACKENZIE DAVIDSON, in reply to the President's invitation: I do not think I have much to say, as my work is fairly well known to members of the Section. But what interests me specilly is to find that since the terrible war came on the scene, the subject of localisation, which fell somewhat into the background, has come forward again in a very prominent way. It has interested me much to see the various methods which have been shown for quick localisation, and a rapid method is, of course, essential where such a large number of wounded are arriving. The method I had the privilege of introducing many years ago was based upon co-ordinate geometry; it is supposed by many to be very difficult of application, but with some care and trouble it is not more difficult than learning refraction, or anything else which demands the attention of the student.
All the remarks about X-rays are centred upon methods of finding the bullet. But there are more factors in the case than that, because some of the injuries are very complex. For the latter I put in a plea for the antiquated stereoscope. Those who have seen the stereoscopic photographs must realise the enormious amount of information obtained from them, not only with regard to the bullet, but also as to the damage which it has done, which is sometimes more important than getting at the bullet itself. The various methods demonstrated are good; it is something like fashion. The man who invents a method of simple triangulation naturally thinks it is the best. I have a method myself for quickly arriving,at the depth of the bullet. After once getting the central ray, the determination of the depth of the bullet is a simple matter. Captain Thurstan Holland's and Dr. Hampson's methods are excellent. But in many instances one requires to know more than the depth *of the bullet, such, for instance, as its relation to other parts, and the best point from which to approach it. In the more difficult cases I cling to the old cross-thread means, which can be rendered very rapid. One requires a piece of gelatine, with cross-wires, and it is so manipulated that the shadow of the bullet comes over the cross-wires and then the tube is displaced and a tracing made. By putting that on the localiser, one gets the information straight away, without calculations. And if one wishes to see its relationship to the bones, that can be ascertained straight away too. There is an instrument which has not come into general use, because it is too complex; but if there should be a war in the far future-which I hope there will not beit will be found there is available a stereoscopic screen in which with the patient standing up the position of the foreign body will be seen in absolute relief. Then the surgeon could know at once whether it was safe to approach it.
It is interesting to me to see so many enthusiastic workers evolving plans which give such good results; they do their part very well. I only wish surgeons would take a little more trouble in acting wisely on the information which the radiographer supplies to them. In a difficult case I advise the man who does the localising to be at the elbow of the good-natured surgeon who will listen to his instructions.
Mr. C. R. C. LYSTER: Dr. Hernaman-Johnson's method is exceedingly interesting, more interesting to me than to others, because I described that method in 1903 in the Archives of the Middlesex Hospital,' and I have used it for many years. ' Arch. of Mid4lesex Hosp., 1903, i, pp. 99, 100. 
